Proceedings of the Royal Society of Medicine 14
Graves' Disease in a Child aged 8* years.-H. E. MANSELL, B.M.
John B., admitted to St. George's Hospital, January 3, 1933 , at the age of 6 years 9 months, suffering from facial impetigo and cervical adenitis. Discharged on January 18 to a convalescent home, where, a few weeks later, he was noticed to have a tachycardia of 120-140, enlargement of the thyroid gland, slight prominence of the eyes, and loss of weight in spite of a voracious appetite. He was treated with rest, glucose (I lb A second course of deep X-ray therapy was begun on October 23, at which time it was noted that the basal metabolic rate had fallen to +58. It is proposed to repeat the treatment every two months. The case is shown as one of considerable rarity, and opinion is sought upon the possible relation of onset to previous infection and upon the questions of prognosis and treatment.
Discussion.-Mr. L. E. BARRINGTON-WARD said that Dr. R. S. Frew had shown a case which was a more severe example of Graves' disease than the present one. He (the speaker) operated three times at intervals of about two months, removing first, part of the right lobe, then the isthmus, and thirdly, the greater part of the left lobe. It was not until most of the thyroid had been removed that improvement set in. He had seen the patient this summer and she appeared to be cured in every respect.
Dr. F. J. POYNTON said that the earliest age at which he had seen the disease was 2i years; it followed influenza and proved fatal in the fifth year. He had had under observation for over ten years a patient who had been at Great Ormond Street under his care at about the age of 10 years with very definite signs-large thyroid, projecting eyes and tachycardia. She had made a good recovery, but the prominent eyes were still obvious. This patient had been treated with X-rays during childhood. He was not quite sure that with the advance in surgery if he had such a case again he would not prefer operation, but this was clearly a matter of opinion. J. T., male, aged 4 years. Healthy family, two sisters, aged 9 and 7, and one twin brother. Pneumonia at 5 months, followed by repeated attacks of bronchitis. Pneumonia again at 17 months, after which the child stopped growing, stopped walking, passed 4 to 5 large, slimy, unformed, greenish-yellow, foul stools every day, and had occasional attacks of vomiting lasting one day; excellent appetite; large abdomen, with veins in the wall which became gradually more obvious; slight cough.
On admission (August 24).-Pale; could not stand. Teeth good; tonsils and cervical glands enlarged. No abnormal signs in lungs, but clubbing of fingers, fairly
